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483.20(k)(3)(!) SERVIGES PROVIDED MEET
PROFESSIONAL STANDARDS

The servicas provided or arranged by (he faeilily
rust meal professional slandards of quallty.

This REQUIREMENT is not met as evidenced
by.

Based on medical record yeview, observallon,
fagilily pollcy reviaw, review of the Gerlalrde
Medlcallon Handbook, and interview, the facllily
failed lo mest professlonal slandards of quality by
one nurse of five nursas, on ona medication carl
of five medicalion caris, for one resident of elght
residenls ohserved on (he medicatlon pass.

The findings Included;

Resldent A was adinilled to the fagllily on January
18, 20086, with dlagnoses Including Pneumonia,
Dementla, Anoxic Braln Damage, and Wheezing.
Medical record revlew of the June 2012,
Racapllutation orders for Resldent A, revealed
the fallowing orders: “...CLONAZEPAM 0.6MG
TABLET,..1 TAB [Tablat)...PER PEG TUBRE
THREE TIMES DAILY,, GABAPENTIN
260MG/EML SOLUTION...2 MLS (100 MG) PER
PEG TUBE FOUR TIMES DAILY...”

Observalion on July 23, 2012, at 10:10 am., at
the B Wing North #2 Medicalion Gar, revealad
Reglstered Nurse (RN #1) placed one dose each
of Gabapentin (medication for selzures) 100
miiligram (mg} per 2 millililers (ml) Solufion and
Clonazepam (medlcallon for selzures) 0.5 mg
{ablel In a medicallon cup and dissolved bolh
medicalions In 40 mis of water,

This POC is being submlttad In
compliance with faderal
ragulations and SOM. It is nol
Intended to bo used as an
admlsslon or for any other
purposs other than the purpose
stated hereln.
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following the dale of survay vdiather or nol a plan of coraclion Is provided, For auralng liomas, (he above findings end plans of coifselion are disclosable 14

pragram parllclpation.

duys lollowing We dale these documanls ara mada avallsble o the factllly. IF deficlancies afe ciled, an ap%ﬂmectlon Is raquialte lo conlinued
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Furlher ohgervalion at Resident A's bedside,
revealed RN #1 Inserled 20 mis of alr Inlo lhe
Percutansous Endoscople Gaslronomy (PEG)
tube with a syringe and used a stethoscope lo
{Isfen for sounds In the slomach lo assura lhe
Whe was placed properly, opsned, and 1. The resldent will have residual
' 8/3/2012
medicatlons could be administered, checks prior to instilation of
Coniinued ohssrvalion, revealed RN #1 medicalions. There was no known
administered the following into the PEG lube harm to lhe resident affected by this
through a syringe: 60 mis of walsr; (he solulion practice
cortaining the two medlcallons; and 60 mils of 2. Any resident receiving enteral
waler. feedings has the polential to be
Revlew of the Gerlatric Madlcation Handbook affected by this pract'ce'. ;
Tenth Edltion, "Enteral [PEG] Tube Medlcation 3. The nursing staff was in-serviced by
Adminisiralion" (84), revealed, “,,.8, Ghack for the DON on August 2™ and 37, 2012,
proper lube placemen! 9. Check gaslrc content regarding the policy and procedure for
for resldual feading...Pour dlssolved!dll_uted . |instillation of madications through a
n}ladlfauon IQI SY;_'“Q? 31’1";' ugclamp“luhl'[lg, gastrostomy lube. Specific physician
allowing medicatton lo llow by gravily... orders will be obtalned when deviating
Review of facllily poflcy, Feeding Tube - (nsliling from the policy. , ,
Medication, revealed *...a, Check placament and 4. The DON or her designee will
palency [the slate of being opan]) by avscultalion canduct nohscheduled medication
(listening for sounds]. b. Check res(dual (food pass observalions lo ensure
fror a previous feading left in the slomach] once compliance. This will be reported by
d"{';ﬂ Eggls\ilm?:&e&;?sf“ medication by the DON quarterly at the QA/PI
Syring d meetings, The PI/QA commiltee is
Interview wilh RN #1 on July 23, 2012, at 10:35 composed of lh.e medical director,
a.m., at the B Wing North #2 Madlcallon Cart, DON, ADON, distitian, audit nurses,
confirmad RN #1 did nol check the residual for and the nursing home administrator.
Resldent A batwaen checking the PEG lube The consultant pharmacist will conduct
placement and administering the medlcalions, random medicalion pass audits
and "only checks for residual once dally. monthly during visits.
Inferview wilh he Diraclor of Nursing (DON) on
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Conlinuad From page 2

July 24, 2012, at 2:10 p.m., in the DON'¢ office,
confirmed Iha residual "needad” to be chacked
before the administealion of medications through
a PEG (ube, and RN #1 had falled to follow the
faciiity poliey or maet professlenal slandards,
483.80(b), {d), (&) DRUG RECORDS,
LABEL/STORE DRUGS & BIOLOGICALS

The facllity must employ or oblain {he services of
a licensed pharmaclst who establishes a system
of records of recelpt and disposltion of all
controlled drugs in sufficlen! delall lo enable an
accurale reconclliallon; and determines that drug
records are in order and (hat an account of all
conirolled drugs [s malntained and perlodically
reconciled.

Drugs and biologieals usad [n the facllily nust be
labeled In accordance wilh currenlly accepted
professional principles, and Include lhe
appropriate accessory and cautionary
inslrucilons, and the explration date when
applicable.

In accordance with Stale and Federal laws, the
facliily must store all drugs and blologlcals In
locked compartments under proper lemperature
controts, and parmit only aulhiorized personns! lo
have access lo (he keys,

The facliily mugt provide separately locked,
permananlly affixed comparlmenls lor storage of
contrelled drugs listed In Schedule Il of the
Camprehensive Diug Abuse Pravention and
Conlrol Act of 1976 and other drugs sublecl to
ahuse, except when (he facilily uses single unit
packane drug distributlon syslems In which lhe
quantlly stored I8 minimal ahd a missing dose can

F 281
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he readlly detacled.
8/3/2012
1. There were np residents that were
This REQUIREMENT is nol mel as evidenced affected by this praclice.
by: N 2, Any resident for whom the missing
and tonov i faaly fld 1 provie ane madicatlon was ordered would hewve
narcollc ema;gency medicatlon of elghteen been affecl.ed by not having the dose
niarcolic emergency madlcations avallable In one readlly available.
emergency box of two emergency boxes 3. The supplylng pharmacy was
observed. nolified of the deficient practice and
will post any deviation to the content
The findings Included: list on the outside of the E - kit to
Observallon of the lisl of contants on the ouiside aleft ﬂ.w nursing staff that an
of the Black Narcolic Emargency Box #68 on July omissian exists in the locked box.
23, 2012, at 1:30 p.m,, in the Main Medication (The pharmacy slates this omission Is
Room on tha A Wing Nursing Statlon, wilh due to a nationwide shortage). The
Licensed Praclical Nurse {LPN} #1 and LPN #2, nursing staff was in-serviced on
revealed lite box contalned hwo, Diazepam August 2 and 31, 2012 to notify the
{medication for anxiety and seizures) 10 milligram ; ;
{mg) per 2 milllliters (mi) Injections. Further DON of any fun!ler deﬁcladqt E
observallon during an audil of ihe conlents pharmacy praclices regarding E -
ravealed onhe, Diazepam 10 mg Injectlon was kits. )
available for emergency use, 4. The consultant pharmacist will do
random E - kit observalions upon
gevlew of flatélﬂlv EoﬂﬁvhNarﬁﬁﬂc E{!‘lEl?ergencvl their monthly visits with the DON or
oX, revedled "...Each hox will conlaln lhe ; i ;
' . her designee. Compliance will bs
gi‘;‘:}gg{?&%gt‘iﬁ;“'ﬁz Diazepam 10mg rapoited by the DON quarterly at the
QA/P| mealings. The PI/QA
interview wilh LPN #1 and LPN #2 on July 23, committee is composed of the
2012, at 2;10 p.m, in the Main Medlcallon Room, medical director. DOM, ADON,
onthe A W:gg Nulrsjlng lStallun. conﬂrmeld oane, dielitian, audit nurses, and the
Dlazepam 10 ing Injection was mlssing from the i dminisirator.
Black Narcolic Emargency Box #88. fnursing home adminisirato
FORM CMS-2567(02-00) Pravious Verslons Obsokla Event ID:TM8P11 Facllily 10: TH540J I coplinuallon shest Page 4 ol 4

folt fo Hiian-




